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Customer No*: 23696 

Attorney Dock* No; 020556 

In Re Application of; OctaviaoFlorescu 

Serial Number: 10/632,651 

Filed: July 31, 2003 

Examiner: Linh M.Nguyen 

Group Art Unm 2816 




Dear Sin 

Transnnttedherewrft for riling is a Response to Office Action in d» above identified application. 



CLAIMS 


(a) Number 
Rcw^rogAiter 


(b) Highest 
Number 
Previously Paid 
For 


(c) 
Extra 
Gains 


Large Entity Fee 


Fee Paid 


Total* 


7 


33 


0 


| x $50 = 


so 


Independent** 


5 


5 


0 


x $200° 


$0 


Multiple Depeni 


lewOsinXs): E 


Yes EJNo 


] $290 




EXTENSION FEES 


□ OneMoath 


$110 


$ 


□ Two Months 


$420 


s 


Q Three Months 


$950 


$ 


TERMINAL DISCLAIMER 


9110 


$ 


•If eat number in echina a ii test than 20, enter 0 in column c. 
**If the number ta cotana a is tea* than 3» mm 0 ta caiuim e, 


TOTAL FEB 


$0 



4. □ Fee check in the amount of $ is enclosed to pay for any claim and/or extension fees. 

5. E3 Please charge Deposit Account No. 17-0026 of QUALCOMM Incorporated the amount of 

TV Commissioner is hereby anmorted to charge payment of any additional fees which nay be required, or credit 
any overpayment to said Deposit Account No. 17-0026. A duplicate of this sheet Is enclosed for fee processing, 
6. 0 The Canmnssioucr ii rarfher hereby e^unorized to charge to said Deposit Account No. 174)026. pursuant 

to 37 CFR 1 25(b), any fee whatsoever which may become properly due or payable, as set forth in 37 CFR 1.16 
to 37 CFR LIS inclusive, Cor the entire pendency of this application yi^our specific additional authorization. 

Date: 2/7/05 



QUALCOMM Incorporated 
Aim: Patent Department 
5775 Morehouse Drive 
Sao Diego. California 92121- 17 14 
Telephone: (858) 658-5787 
Facsimile: (858)658*2502 




Kenydb Jendofs, Reg. No. 41.873 
858-651-8149 



CERTIFICATE OF MAILING/TRANSMISSION (37 CFR 1.8(a)) 
I hereby certify that this corre^ondenee is, on die data shown below, being: 



MAILING 

□ deposited with the United States Postal Service 
who sufficient postage as first class mail, in an 
envelope addressed to the Cotnmlfisioncr tor 
Patents, P.O. Box 1450. Alexandria, Va 22313- 
1450. 

Depositor's >Jame: . 
Date: mm 



FACSIMILE 

0 transmitted by fccamile to the Patent and 
Trademark Office. 



Of print name} 




(TRANSA\!D.V^tJV04«aW) 



Ann , PT0/SB/D6 (08-03) 

• . . us PatAnl a . Tr f? P ™*V2 r USQ throu A h 7 /31/2006. OMB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD ~ 

Substitute for Form PTO-fl7fi 



CLAIMS AS FILED - PART I 



I . FOR 


NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 

I (37 CFR 1.16(a)) 

1 TOTAL CLAIMS 




1 (37 CFR 1.16(c)) 


minus 20 = 




1 INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



• If (ha difference in column i Is less than zero, enter -0' In column 2. 
CLAIMS AS AMENDED - PART II 



SMALL ENTITY 


RATE 


FEE 




$ 


X $ = 




X $ = 




+ t 




TOTAL 





i a valid OMB control num ber. 
Aon or Docket Number 



OR 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ I 


OR 


X $ « 




OR 


X s = 




OR 


+$ 




OR 


TOTAL 





(Column 1) 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CfR 1.16(b)) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



^5 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



AID FOF 



7L 



PRESENT 
EXTR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.4 6(d)) 








(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




IDM 


Total 

(37 CfR 1.16(c)) 




Minus 






I 


(37 CFR 1.16(b)) 


* 


Minus 




s 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 








ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 
(37 CFR 1.16(c)) 


« 


Minus 


t* 


B 


1 UJ 

2 * 


(37 CFR 1.16(bJ) 




Minus 


t«> 


e 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.16(d)) 



SMALL ENTITY 



OR 



RATE 


ADDI- 
TIONAL 
FEE 


X I 




X $ 




+ $ 




TOTAL 

ADD'L FEE | 





OTHER THAN 
SMALL ENTITY 





RATE 


ADDI- 
TIONAL 
FEE / 


OR 


X $ 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 


X$ = 




X $ = 




+* 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X$ * 




X $ = 




+ $ 




TOTAL j 
ADD'L FEE 







RATE 


ADDI- 
TIONAL 
FEE 


OR 


X$ * 




OR 


X % = 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





< 





RATE 


ADDI- 
TIONAL I 
FEE 1 


OR 


X $ e 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





.. ,^. B ^ T co,umn 1 K less ,han ,hB an "y ln column 2 - wri'B "0" In column 3. 
.» . Vh„°^l h6S . m U "l ber jT re ! i0Usly Pald W IN THIS SPACE b |8 K> than 20. enter -20-. 
If the Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter -3'. 

Th9 Hl ff hss NuwbBf EgyjgSB! £gjri For* .Total or In dependenl) Is the highest number found In th„ fl n n mnH„ a boxln . 
iyo^TS^^ 5 to » (and by 55 



If you need assistance In completing the form, call f-fiOO-PTO-Sf 99 and select option 2. 



